MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ?‘. PUBLIC HEALTH AND WELF
T ,
DO NOT WRITE
ON THIS $TUB AMENDED

Registralion District No.

1. PLACE OF DEATH 2. I.ISU'AI. RESIDENCE (Where deceased lived. If institution: Resldance before
a. COUNTY Howell o s7a1e [ sgourd couwny Howell sdmission)
b. Cé'll;Y {If outside corparate limits, give TOWNSHIP only) Length of siay in 1b ¢. CITY Inside Limits
. . . . OR . : .
own Willow Springs Lifetime rowv Willow Springs YaXi N3

c. FULL NAME OF {If NOT in hospiral, give locati Inside Limit d. STREET i i i i
PULL NAME O { i giv ation) nside Limits ASD‘[?)E?EESS {If ouhide, give location) Reside on Farm

mnsnution Peoples Drug Store Yas Y No [T 318 S.Harris Yoo O Na Y

Z 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) - . OF . -
CALVIN MONROCE MURRELL peat  Yec. 16 , 1663
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [ |8. DAYE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UUNDER 24 HR

Male White Widowed O Dweed O | 3 /35 /77), g9 "Bl [Mem | M

10a. USUAL CCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du;l mopt odvor’lrg life, pvan if refired)

FEailroa rman netired Howell Cou tv Mol U.S.Ah,.

13a. FATHER'S NAME 13b. NSgT‘iWEN NAME "NAME OF HUSBAND OR WIFE

Frank Murrell E%&E%é 91 Bessie Murrell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. 17. 0 NT Addreas

(\’e:P o, or unknown} | {If yas, give war or dates of jervi

bl Paul Murrell ,Willow Spgs,,.Mo,

V5 300
Rev, 4/ 59

! /'i»'/fn/\
20”5;1’)

TDATE AMENDED

18. CAUSE OF DEATH {Enter only one caure per line Tor (8], (B}, and (). INTERV AL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) [vo\*o NCL\-/\: Dc&ﬂlu.s'\nnl : I"'VLL@

| Sevenat
Conditiens, If any, DUE TO (b) A-r tesct <\ e H v -X Yeoxs

which gave rise 10
sbove ::uu d(a?. —
stating the under-

Iying * covse. last, DUE TO (2} . vTeat lecnels

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal TFART III. If decemad was female wa
diease condition given in PART | {a) there a pregnancy in last 90 days.

N -?mh&h. “ Qn"\’l'oe\n.’ s viin, B‘,gh—uc‘hw *qu' Ll:] Yer I O Ne J_[:] Unknown

19. WAS AUTOQPSY ) SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18.)
PERFORMED O m} u]
YES 0 NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P.mM.

20d. INJURY OCCURRED . 20e.l I;LACE'OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK [ '

21, | attended the d lo-l6-63 o U= Tl = £ ud lost 1aw pmalive on P t4-b3

Desth -t;r.r;urred at - - - M_ m on the dite stated sbove, and 1o the best of my knowledge, from the couses siated.
22b. ADDRESS 22c. DATE SIGNED
m.p,| Villow Springs, Mo. 12/17/6

27a. BUle; CREMATION, | 23b. DATE 23c NAME OF EEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) . .
oY G v

N / .
24. BFEII\J{I;}LBEJ:IIEECTOR ) 12! 1 8'/6?\DDRESS Dry Gree 25 DATE RE: H 26. REGISTRAR'S SIGNATURE
Burns - Willow Springs, Mo. /

L d Embalmer’s =- i on Reveru Sldu)

DOCUMENT

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

fa
220. 5IGNATURE ar title)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - . . Student Embalmer No.

-

working under my personal supervision.

Student

Licensed Embatmer No 1+2]J.|.

5

.~P. O. Address Willow Springs, Mo.

Note:. The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
* Ifthis’ body is not embalied, fact should be so stated above. -

--....s.c:*r‘* \ %'p(‘ t\"“‘r\ )

S0 N SR8




